MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B 3—03?969

ODEPARTME Q PUBLIC HEALTH AND “ELFAR , - , STATE FILE NUMBE
P T NT F . R
Registration District No. {.__. Primary Registration District Na. -2 - ———Registrar’s No. __l.‘--ggfﬁ-a--

ON THIS STUB AMENDED FHEB gt 24 " i

1. PLACE OF DEA 2. USUAL RESIDENCE (Where, decegsed lived. |f instilution; Residence before

a. COUNTY 73 a. STATE M b. COUNTY G’IWC admission)
?

b. CILY {if oulside corporate Timits, give TOWNSHIP anly) Length of stay in 1b <. Cl'l‘l' - Inside Limizs

8]
_ TOWN éb g/ ‘;2 g 4 / "’ RES TOWN Spp,”¢7[,£ /(/ Yes & No O
c. FULL NAME OF (If NQT i hospitel, give location) Inside Limita d. STREET {If cutiide, giva lacation) Raside on Farm

'l*n?sﬁﬂunoné-mj lﬂﬁwﬂs _\rug No D || ADDRESS ?/¢ ‘er ves O NUF

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yesr

{Type or prin!)EDNﬁ ” -;DMMAX DS:IH (7-“/ d /?/?

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

EMAL& MIT&'— widowed J Divorced [] J/IO//;7Z-1 ?, Months | Days | Hours Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| Fi. BIRTHPLACE (City and stale or couniry) [ 12. CITIZEN OF WHAT COUNTRY

’ww ‘yl \:fkking lifa, oven if retired) % ME M5 . HSA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Masis _STuArD wumnagun ' AfBik | Tos- " De ”
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. [ 17. INFORMANT Address
[Yes, n r.unknown) | (If yes, give w; r dates of serv

() /- i PIRS T. B DENMIS ~ SPRINEL /e

18. CAVUSE OF DEATH (Enter only one cause per sne couse per line oo o I INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: E ‘ ONSET AND DEATH
IMMEDIATE CAUSE ()

Conditions, if any, DUE TQ (b)
which gave rise to
sbove cause [a),
staling tha under-
lying cause last. DUE TO (¢}

PART I1l. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but ne! related o the rerminal PART 1), if deceased war  female  was
ditien guven in PART | (a} there a pregnancy in laat 90 days.

_— g_"% rD Yes ] O Ne rD Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE . DESCRIBE HOW INJURY CCCURRED. {Enter nature of inmury in PART 1 or PART Il of item 1B.)
* 7 PERFORMED? a] O D
)
20c. TIME QF Hou Month, Day, Year
JNJURY a.m.
N i I e _
- |NMR.Y QCCURRED 20e. PLACE OF. INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., stc.}
NOT WHILE AT WORK (] y
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Rev. 4/ 59
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357

OATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.‘“EDICA[ CERTIFICATION

c3
m on the date stated above, and tc the best of my knowledge, from the causes slated.

{Dogree ar firle) _m - m'?ﬁbms... o z 2 ’WQ 2::7575162.3

"
RTAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMAT 234 WEATION (City, towh, or county) (Stotal

. . FUAP:?I::.L I::::I‘::R a—uJV” ?\ﬁb?ﬂESSS pz”f ?5 DATE RECD. BY LOCAL REG.
CHAPEL OF THE OZALKS a T =22 43

(Licensed Embalmer’s Statement on Reverss Side)

her .
| attended the deceased fro nd tast saw j .., alive o

eath occurred at.
|

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

or by Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. _ﬁﬁ

[ 4
L]

P. Q. Addressw_

_ Note: The above MUST BE SIGNED BY "THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.-
Pl




